——

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014639

DEPARTMENT GF PUBLIC HEALTH AND WHELF

L i STATE FILE NUMBER
‘s No.

DO NOT WRITE i i ; istration District No. e 3
ON THIS $TUB -

R : 3 -
1. PLACE OF DEATH _ i 7 USUAL RESIDENCE (Whore decessed (ived. If instfifufion: Residance Gefore

. COUNTY . 5T
: Jackaon * S gaourt > “““Yackaon sdmission)
b. CCI;I;( {If outside corporate limits, give TOWNSHIP only) Length af stay in 1b < CITY Tnside Limits

TOWN Kansas City 42 Yrsy W Kansas City Yes (B No I

e. FULL NAME OF {1¥ NOT in hospita), give location) inside Limirs d. STREET 1f outsids, give locaii
HOSPITAL O |nuide ADDRESS (1% cuniide, give location) Reside on Farm

N ibme For Jewish Aged Yer X NoOJ 7801 Holmes Ye: O No [B

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor

{Type or print) . Molly S. Ga L D J“r‘_ Ef A/ D?.:TH 3 5-

5. SEX 6. COLOR'OR RACE 7. Morrisd [1  Never Married [ |8. DATE OF BIRTH | 9 AGE (Io 3hdavi IF_UNDER 1 YEAR | IF UNDER 24 HR

‘ Widowed Divefced [ Months l Bays | Hours Min.

White i Wy wdi A-ppﬂei%

702, USUAL OCCUPATION (Give kind of -work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Gify and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even.if retired)

ewlife Home Russta UeSulla
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CGR WIFE

Liebiseh Birenboilm Unknown Levey Goldstein

15. WAS DECEASED EVER IN U.5. ARMED FQRCES? s N 17. INFORMANT Address K. 0. Mo A
(Yo, o oo (1 yer v ey S 2t Ben Stngmon 7059 Valley Rd..

18. CAUSE OF DEATH (Enter only one cause per (ire ror oy 1o anma INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: « q ONSET AND DEATH

IMMEDIATE CAUSE fa} 'Z}gﬁn gB (Q I ’ negnt o Dl. i lfu/h'
Conditions, if any,} OUE TO (b]_A&l_’Lﬂ_LLle = °+( .t Cd Pd"o A TC Dr‘fme%__

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT"

which gave tise ta

above causs (a), H
atating the under-
lying csuse lost

DUE YO (<}

PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING . YO DEATH but not related 1o the terminal PART HI. If deceased was female was
- . ‘diseass condition given in PART | (a) there & pragnancy in last 90 days.

I O Yes ] 0 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in FART | or PART i of item 18.)
PERFORMED? O (m] [m]

i

YESO NOO
20¢. TIME OF Hour Month, Day, Year

INJURY  a.m. _
p.m. e

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] © 7 farm, factory, strest, office bldg., etc.}

NOT WHILE AT WORK (3
"-/7 ! ',--s‘ i fo, 3=5-%3 . last saw Mllwem- 3 "'_3 o 3

j- -ro P m on the date stated above, and to the best of my knowledpe, from the couses stated.

22a, SIGNATURE (Degres or title) 22b. ADDRESS 22, DATE SIGNED

Nellan, 9,4/ D, | #9g £-63~A T 36

¥ 23c. NAME OF- -CEMETERY OR CREMATORY 4 23d. LOCATION (City, tawn, or county)} (State)

Sheffle. Cemetery’ Kansas C‘ttgﬁﬂtssourt'
25, DATE RECD. 8Y LOCAL REG RE

2 Burtal _ | \ : {
24. FUNERAL DIRECTOR ADORESS 3 . . &, HEW SIGN E
. J.P.Louls Funeral Home, x.0u Mok 3-lo-bo3 Y i 2Z 6&%

[Liceraed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21, | attendad the deceased from

Daath occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Marcus Hellemeoical CERTIFICATION

o, BURIAL, CREMATION, | 23b. DATE
g4 REMOVAL (pacify)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by o , Student Embalmer No.

working under-my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. ‘{ 7 63

P./% Addressmg_&@i

"R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure o oomply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.

R ER R

+ o




